MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . Z63-000715

DEPARTMENT F P LTH AND WELFAR
OF PuBLIC HEALTH AN L STATE FILE NUMBER

+. Registration District No
DO NOT WRITE =
onmmissus  AMENDED hltEqumu
1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Whera deceassd iwad If institution: Residence before

VS 300 8. COUNTY C a. STATE Mw b. COUNTY CM admission}

Rev. 4/59 b. CITY (¥ ouhide corparate limit, give TOWNSHIP orly) Length of stay in 16 ||. < CIT¥ Truids Limita
o

oW Sparntn 69 years o Spanta Yes f No O

c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET v (If outside, giva location) Reside on Farm
HOSPITAL OR ADDRESS

INSTIUTION  ffome Ye: Qo OO no_daireet address Yo O No Gl

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor

(Type or print) ”We# . ’7' Fanmen A DEATH gafuw lH, 1 96

5. SEX & COLOR OR RACE 7. Married §1 Never Married {J |8. DATE OF 3IRTH | & AGE (last birthday) IF UNDER 1 YEAR | IF UNDER 24 HR

Male White e oD 110/16/1893 69 Morthe | Donr |t | M

10a; USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during mggst of workipe. life, even if retired) . . . .
" Fammeaiie: ag:&&c&mu__@mm@m._ﬂﬁ_—
13a. FATHER'S NAME 155, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
(harles Farmen ﬂh% Harbor Myntle Qsburn
- 14— S0 17. INFORMANT . Address

15.” WAS DECEASED EVER IN U.5., ARMED FORCES?
(Yes, no, or unknown) | {if yas, give war or dates of serv . ) .
- — 4 U‘.““- (/N XL 40 [la40

18. CAUSE OF DEATH {Enter only one cause per ling —r—— . - ) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: / / y - 0§: AND;DaTH
IMMEDIATE CAUSE (a) /._J“ Al A AU L A : .

/. / A
Conditions, if any, DUE TO (b 3 : - i AP~ R F ) L
which gave rise to / /
sbove cause (o),
stating the under-

; lying  cause  last, DUE TO (1) W ™ “

-

PARY Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART (1L, If decuﬁd was  femele was
disease condition givan in PART 1 (a} there a pregnency in tast 90 days.
' _IDYu[DanDUnkﬁmhi
19. WAS AUTOPSY | 20a. ACCIDENT SUIEDE HOMEI!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART il of item 18.)
o .

PERFORMED?
YES . NOO

20c. TIME OF . - Hour Month, Day, Year
© INJURY a.m. : :
p-m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, streot,"office bidg., eic.) :
NOT WHILE AT WORK []

/ Vv,
ded the d od from 4/5 /é/ ’#Lmd lasy IW.:?..:.G”WN\M 3

Death occurred at. 9 oq Qs m on the date stated above, and to the I:}:t of my knowledge, from the causes stated.

ATt w0, | Pk Tl 0

CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY. / 23d. LOCATION. {City, town, or'county)

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
’ INSTEAD OF

" MEDICAL CERTIFICATION

USE BLACK INK
OR -
TYPEWRITER RIBBON

SHOULD READ

23a. 1AL,
RE OVAL (Specity)

24. FUNERAL DIRECTOR i R . © ., G. 4 REGISTRAR'S SIG| T RE y
z///..i. L) L _7 - i’

BY AFFIDAVIT OF

ITEM NO.




© STATEMENT BY -LICENSED EMBALMER

| hereby certify thet the body"w!:{o\se name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervisioﬁ. %
Student Signed%/’/ Pthea
Signature of Student Embalmer )
Licensed Embalmer No. ;13;0

. _\ ' P. 0. AddressM

. Nofe: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to oomply
with the above constitutes grounds for revocation of license).
If embalmed by a-STUDENT, hé also shall sign in his OWN handwrmng.
If-this body |s not embalmed fact shouId be so stated above

Lo




